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206 165 Design filing fee I ~1 

207 255 Plant filing fee I I 

208 370 Reissue filing fee I I 
214 80 Provisional filing fee I I 
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Fee Fee Fee Fee 
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l = l 0.001 


I 0 1 X| 
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over original patent 

** Reissue claims in excess of 20 
and over original patent 
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205 
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116 


400 
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Filing a submission after final rejection 
(37 CFR § 1.129(a)) 
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